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Endovascular repair of thoracoabdominal aortic
aneurysm with multivisceral revascularization
Volker Ruppert, MD, Joerg Salewski, MD, Bernd J Wintersperger, MD, Moijtaba Sadeghi-Azandaryani, MD,
Jens R Allenberg, MD, PhD, Maximilian Reiser, MD, PhD, and Bernd Steckmeier, MD, PhD,
Munich, GermanyA 54-year-old man underwent open infrarenal aortic aneurysm repair (maxi-
mum diameter 48 mm) with an aortobiiliac graft (Hemaguard 16 8 8 mm) in
another medical center in 1999. In November 2003, spiral computed tomography
scans revealed a thoracoabdominal aortic aneurysm with a maximum diameter of
57 mm involving all visceral arteries (A).
After transverse laparotomy, a trifurcated graft (16  7  6  6 mm; Sulzer
Vascutek Ltd, Glasgow, Scotland) was sewn onto the right limb of the former
bifurcated aortic graft (B, C, arrow). The right renal artery was anastomosed
end-to-end to the right limb of the trifurcated graft. The middle limb was
anastomosed retropancreatically with the hepatic artery end-to-end. Finally, the
left limb was used for revascularization of the superior mesenteric artery (end-to-
end) and left renal artery (implantation end-to-side, C, arrowhead [Cover]). An
accessory left renal artery was suture-ligated.
Subsequently, endovascular aneurysm repair (EVAR) was performed with two
Talent LPS stent grafts (Medtronic World Medical Ltd, Sunrise, Fla)(B, arrow-
heads). Intraoperative angiography revealed complete exclusion of the aneurysm.
The only postoperative complication was a transient elevation of creatinine values
from 1.3 mg/dL to 2.5 mg/dL.
Follow-up examination 6 weeks after the procedure demonstrated a normal
creatinine level (1.3 mg/dL). Postoperative computed tomography with 3-dimen-
sional reconstruction showed the reversed multivisceral reconstruction without
evidence of endoleak (B, C).
The concept of sequential multivisceral revascularization before inline recon-
struction of thoracoabdominal aortic aneurysm was first described by Ballard et al.1
The most convincing aspect of this procedure is to diminish ischemia times to the
4 main end organs (kidneys, intestines, liver, and spinal cord). The multivisceral
revascularization can also be followed by EVAR.2
The main advantage is the avoidance of opening the thorax to diminish
pulmonary complications. We believe that performing retrograde multivisceral
revascularization in combination with EVAR leads to a clear reduction of periop-
erative morbidity and mortality because of reduced visceral ischemic time.
In this case, a trifurcated graft was implanted onto an already implanted
aortoiliac bifurcated graft, which has not been previously reported
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